
Surgeon

Address

Post Code

Tel

Patient

Delivery Date

Shade

Please complete

NHS  
Intermediate
Private 
 
 

Non-Precious Br
Precious Bridge 
Maryland Bridge 
Veneer  
Porcelain Inlay 
E-max Crown/Inlay/Veneer
 

Post  and Core 

¾ or FGC 

 
Non-Precious Gold 
Non-Precious Silver 

33%  
60%  

Porcel estoatio

Gold or Metal Restoration Type

Metal Type

Precious Yellow

Work Categories

Please supply

Instruction Sheets            Prepaid Postal Labels

Special Instruction

Shade

For Lab Use Only

I declare that this custom-made device meets the
relevant essential requirements set out in
Annex 1 of the Medical Devices Directive.

Case No:

Account No:

Patient

Male Female Age

Date received:

Date required:

Shade

Additional InstructionRestoration Type
Crown or 3/4 Crown
Bridge
Veneer
Inlay/Onlay
Maryland
Post + core

Material Type
Zirconia
E.max
Gold
Temporary
Precious Metal
Non-Precious Metal

Implant Type
Verification jig
Screw Retained Custom Abutment
Cement Retained Custom Abutment

I declare that  this custom-made device meets the 
relevant essential requirements set out in 
Annex 1 of the Medical Devices Directive.

For Lab Use Only
Case No:
Account No:

Studio E, Rayrigg Farm Studios
Rayrigg Road, Windermere

LA23 1BW
Tel: 01539 442183

www.ArrowDentalLab.co.uk
email: ArrowDentalLab@gmail.com

AArrrrooww DDeennttaall

Please complete applicable sections

Surgeon

Address

Post Code

Tel

Patient

Delivery Date

Shade

Please complete

NHS 
Intermediate 
Private 

Non-Precious Bonded 
Precious Bonded 
Non-Precious Bridge 
Precious Bridge 
Maryland Bridge 
Veneer 
Porcelain Inlay 
E-max Crown/Inlay/Veneer 

Post  and Core 
Inlay / Onlay 
¾ or FGC 

Non-Precious Gold 
Non-Precious Silver 

33% 
60% 

33% 
60% 

Porcelain Restoration Type

Gold or Metal Restoration Type

Metal Type

Precious Silver

Precious Yellow

Work Categories

Please supply

Instruction Sheets            Prepaid Postal Labels

Rubber or Silicon Imp. 
Alginate 
Bite Register 
Models 

Items Enclosed

Special Instruction

Shade

For Lab Use Only

I declare that this custom-made device meets the
relevant essential requirements set out in
Annex 1 of the Medical Devices Directive.

Case No:

Account No:

Studio E, Rayrigg Farm Studios
Rayrigg Road, Windermere

LA23 1BW
Tel: 01539 442183

www.ArrowDentalLab.co.uk
email: ArrowDentalLab@gmail.com

AArrrrooww DDeennttaall

Please complete applicable sections

Surgeon

Address

Post Code

Tel

Patient

Delivery Date

Shade

Please complete

NHS 
Intermediate 
Private 

Non-Precious Bonded 
Precious Bonded 
Non-Precious Bridge 
Precious Bridge 
Maryland Bridge 
Veneer 
Porcelain Inlay 
E-max Crown/Inlay/Veneer 

Post  and Core 
Inlay / Onlay 
¾ or FGC 

Non-Precious Gold 
Non-Precious Silver 

33% 
60% 

33% 
60% 

Porcelain Restoration Type

Gold or Metal Restoration Type

Metal Type

Precious Silver

Precious Yellow

Work Categories

Please supply

Instruction Sheets            Prepaid Postal Labels

Rubber or Silicon Imp. 
Alginate 
Bite Register 
Models 

Items Enclosed

Special Instruction

Shade

For Lab Use Only

I declare that this custom-made device meets the
relevant essential requirements set out in
Annex 1 of the Medical Devices Directive.

Case No:

Account No:

Arrow Dental
9 Millbeck Stock

Bowness-on-Windermere
WINDERMERE 

LA23 3DS

info@arrowdentallab.co.uk
www.arrowdentallab.co.uk


